FILE NOW: FILING FEEIS $61.25 —+— B 7

! - NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Watherine le}ls F I L E D

ANNUAL REPCRT Secretary of Stide % .
1999 BIVISION 0; go;:::‘tATIONS Sep 20 1999 8.00 am

DOCUMENT # W& | O Q,q Secretary of State

1. Carporation Name

fUTURO TNC.
.0. Box 565633

L MiAm, FLe 22556- S6aE
Principal Place of Business v Mailing Address %

JoUS Sw. L st
™MiAmr, T 22156

(2. Principal Place of Busihess 2a. Mailing Address 3. Dale Incorporated or Qualifed
1. RO4S S W st [ < AN oq-25-9 =
 Suite, AplL #, elc , Suite, Apt. #. etc. 4. FE) Number Applied For
22| 7] LS-042 8691 8 Not Applicable
City & State . City & State ! $8.75 Addttional
23] MiAMI - L m 5. Cortifcate of Status Dasired (2 Fos Requirod
Country Zip Country 8. Election Campaign Financing %$5.00 May Be
124, 5 3 AY S (0 [as] LAS . FB—] f30] Trust Fund Centribution o Added lo Fees
\ _j Name and Address of Current Registerad Agent ._Name and Address of New Registered Agent
81| Name
OlGA A. KRed: Jlza A rRedi_
! 82| Street rass (P Q. Box Number Is Not Aooaﬂabls)
B3
84| City N . 858 Zip Code
Miam FL I 1 5
| 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 'he a —named cofporation submits this statement for the purpose of chai re?lstsred
office or registered agent, or both, in the State of Florida. Such chal ! py' PR corporatign’s board of directors. | hereby acoept the appoimme tas registered

i)
agent. | am familiar with, and accept the oblngat»ons of, Section E17ng

4
SIGNATURE %

Fignalare, Typed o printed hama of regisisred sgomanq tite if applicable ST acsincpt A it aigrtur required whan reinatating} DATE k4

-a

L2 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
TITLE YReSsideut @ [ DELETE 117TME [IChange [ Addiion | ~.
NAME . 12 NAME 5
STREET ADDRESS O\Cy: A, KR ed\. ' 13 STREET ADDRESS SOOD050064559——7 | I
avsrze | BOUS g jO 3t ia 1AGITY-51-20 -m.fn".fq-h-mmn--mq &
TITLE V P o CJ DELETE 21TME *****B l . L.u QMB Frz@llon Q
NAVE 22NAME
STREET ADDRESS MAR'A G‘gt J“]‘ 238TREET ADORESS BDDDUBUUBQ 59—
OTY-ST-ZP yous s pL. 3218y 2 4CTY-ST-29 ~10/05/33-~-01105--020
™ T T T Resunon B [ CELETE aTmE . T T R TR A R
NAML y 32NAME
ereerooness, SAUL K Red, 33 STREET ADCRESS
avsw | ¥OUCSW 005T Afiani, £ 3345 )somsor
TLE “ [JDELETE AATME [CChange [ Addition
NAME + 2ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
crestap | LA CITY-5T-29
TT.e [ BELETE 5.9 TME [Clchange [ Addition
NAME S2NAVE
STREET ADORESS 53 STREET ADDRESS
| cimy-st-ap 4 CITY-ST-2IP
TILE [ DELETE 64 TMLE [Change [ Addition
| hane 6.2 NAME
STREET ADDRESS 8.3 STREETADORESS
64 CITY-ST. 29
?Y%‘ﬁ%,; centity that the information supplied with this fiing does not qualify for the ptian stated In Section 118, 01(3)(0 Florida Statutes. 1 further certify that the Information
indicated on this annual report or supplemental annual rﬂpon is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of she recglvey or truste pgewered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in

v Mress, with all other like empowered

Block 12 or Block 13 #f changed, orpf g
SIGNATURE: ( / :

G/

Daytima Phone #




